
Meadowlark Hall Rental Waiver and Agreement

Meadowlark Community League assumes no responsibility whatsoever for any and all injuries 
or damages to person property, however caused, including any claims arising out of the 
dispensing of alcoholic beverages or playing of any sports activities. 

Without limiting the generality of the foregoing, ________________________( name of renter), 
is fully responsible for any and all damages to the hall, however caused ( with the exception of 
damage caused by natural forces) while the hall is in his/her custody and control.

Third Party Liability insurance in the amount of $2,000,000 is required if alcohol or sport related 
activities are to be conducted on site. 

Condition of Rental 

1. Damage deposit must be paid one month prior to the function date and will be cashed. 
Rental must be paid in full before time of obtaining the keys. Uncontested damage deposits 
will be returned within 7-14 days of the function date. 

2. Rental of the hall is subjected to regulations that you have received and read on the 
attached form and any violation of the regulations will be warrant retention of the damage 
deposit. 

3. Renter is responsible for obtaining all licences, permits, insurance. Copy of Certificate must 
be provided.

4. Renter is responsible for all catering, entertainment or other scopes for the function. 
5. Meadowlark Community League is responsible for supplying the hall and basic facility as is. 
6. Keys must be returned 11am the day after event or at time arrange prior to rental.

Renter’s Name:_______________________________________
Membership Number: __________________________________
Address:_____________________________________________
Phone Number: _______________________________________
E-mail Address: _______________________________________
Date of Event ___________________________( month / day / yr ) 
Time: From:____________To :_____________
Type of Event :_________________________________________
Number of people attending : _____________________________

Liquor Service: No ______ Yes _______
Insurance Company : ___________________________Policy Number:________________

Date Damage Deposit Paid : ______________ Cash/ Cheque 
Date Rental Fees Paid : _________________ Cash/ Cheque 

Date : ______________
Renter’s name ( Please Print ): _____________Renter’s signature : __________________
Witness: (Please Print ) __________________ Witness Signature : ___________________


